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Cel pracy: Ocena skutecznosci i tole-
rancji paliatywnej brachyterapii zastoso-
wanej u pacjentow z zawansowanym nie-
drobnokomorkowym rakiem ptuca i prze-
tyku.
Material i metoda: W okresie od Iistopa-
da 1999 roku do marca 2003 w Pracowni
Brachyterapii DCO we Wroclawiu wyko-
nanG napromienienie drog oddechowych
u 55 chorych, zas przetyku i wpustu to-
tqdka u 34 pacjentow Wroclawskiego
Osrodka Torakochirurgicznego. Do lecze-
nia kwalifikowani byli chorzy w stadium
IIIB-IV zawansowania klinicznego raka
ptuca oraz III-IV stadium raka przetyku,
u ktorych stopien sprawnosci byt nie wiE2-
kszy niz II w skali WHO. Pacjenci na-
promieniani byli zrodtem Ir 192 0 akty-
wnosci nominalnej 10Ci (370GBq) ,wpro-
wadzanym metodq "after loading", przy
uzyciu aparatu Gamma-Med. 12i. Moc
dawki RAKR w odlegtosci 1 cm dla dtu-
gosci aktywnej(10Ci) wynosit 4,05 cGy/h.
Liczba zastosowanych frakcji wahata siE2
od 1 do 3. Zakres dawki catkowitej
od 10 do 22,5 Gy. W naswietlaniach drog
oddechowych minimalna moc dawki
w punkcie referencyjnym, czyli 1 cm
od powierzchni aplikatora miescHa siE2
w granicach 95-150Gy/h, zas przy napro-
mienianiu przetyku 73-197,8 Gy/h.
Wyniki: W wyniku napromieniania drze-
wa oskrzelowego uzyskano zmniejszenie
lub catkowite ustqpienie objawow krwio-
plucia u 89% chorych, zmniejszenie i ustq-
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plenle dusznosci u 93% pacjentow.
Ustqpienie kaszlu uzyskano jedynie u 40%
chorych.
W obrazie endoskopowym remisjE2 zmian
obserwowano u 17 % chorych.
W przypadku pacjentow (34 chorych)
z nieoperacyjnym rakiem przetyku i wpustu
zotqdka) ustqpienie dysfagii uzyskano
w 87% przypadkow.
Obserwacja chorych obejmowata okres
od 6 tygodni do 6 miesiE2cy.
Omowiono powiktania CZE2sciowo wyni-
kajqce z naturalnego przebiegu choroby,
a niektorych wypadkach wynikajqce z ma-
nipulacji leczniczych.
Podsumowanie: DooskrzeJowa i do-
przetykowa brachyterapia HDR ma na celu
zniesienie dotkliwych objawow i poprawE2
komfortu zycia pacjentow z zaawanso-
wanym nieoperacyjnym nowotworem
oskrzela i przetyku.
Brachyterapia jest metodq prostq te-
chnicznie, dobrze tolerowanq przez pa-
cjenta.
MetodE2 tE2 motna tqczy6 z innymi meto-
dami leczniczymi: chemio- i teleterapiq
oraz metodami endoskopowymi poprawia-
jqcymi droinosc drog oddechowych czy
przetyku.
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IN VIVO MEASUREMENTS OF EN-
TRANCE DOSES IN 60CO TELE-
THERAPY USING EPR/ALANINE
DOSIMETRY
Ciesielski B., Schultka K.
AMG
The results of in vivo dosimetry in
radiotherapy using alanine detectors are
presented. This dosimetric method is
based on detection of free radicals gene-
rated by ionizing radiation in polycrystalline
L-alanine. The concentration of free
radicals is proportional to the absorbed
dose. Electron Paramagnetic Resonance
(EPR) technique allows to determine
relative concentrations of the radicals.
The EPR measurements are non-destruc-
tive and therefore the same detector can
be used for dosimetry of a single fraction
and the total dose delivered in a radio-
therapy treatment. Clinical research was
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performed on a group of patients under-
going palliative and radical treatments
in Department of Oncology and Radiothe-
rapy, Medical University of Gdansk.
The entrance doses were measured for 72
fields irradiated by 60Co photon beam.
Those fields were localized in head and
neck, chest, and pelvis regions. The
detectors had a form of small polyethylene
bags (16 mm ' 16 mm '1.6 mm) filled with
a polycrystalline L-alanine powder.
Accuracy of the measurements was
analyzed and discussed. The calculated
accuracy of the EPR dosimetry was about
3% (one standard deviation) for doses
above 2 Gy. The results of in vivo dosi-
metry were compared with doses calcu-
lated by radiotherapy treatment planning
procedures. The average deviation of the
measured doses from those obtained from
the planning was 0.2%, with the data
scatter of 3.5% (standard deviation for a
single measurement). The sources of
measurement errors were discussed.
The largest differences exceeding three
standard deviations between the
measured and planned doses were
carefully investigated - their sources were
identified and explained.
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Aim: The aim of this study is to review
the previous experiments in order to
identify future radiobiological research
needed to elucidate the pathogenetic
mechanisms of developing radiation
myelopathy.
Materials and Methods: Histopatholo-
gical techniques were used to investigate
the pathogenesis of radiation myelopathy.
Interpretation of the pathogenesis of the
spinal cord radiation injury pathogenesis
was based, besides the assessment of
functional injury mainly on morphological
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observations of histological specimens.
In experimental models of radiation
myelopathy, modern immuno-histoche-
mical or immuno-enzymatic techniques
have been used only sparsely that might
convey functionally oriented information in
addition to accurate definition of the
various cells that participate in the
evolutions of radiation myelopathy.
Results: Using paralysis as the end-
point, data from experiments with large
fraction sizes, i.e. 19 Gy down to 2 Gy
1 fraction, were consistent with the linear
quadratic (LQ) model and a/[3 value of
2.41 Gy. Data from experiments with small
fraction sizes, i.e. 2 Gy down to 1 Gyl
fraction, however, gave a much smaller
value of 0.48 Gy for */*. It reveals that the
LQ model failed to provide a satisfactory
description of the dose - fractionation
response relationship in rat spinal cord.
Conclusion: The change of fractionation
sensitivity as doses per fraction are
decreased suggests that at least two
different types of target cells interact in the
pathogenesis, each having different
fractionation sensitivities. Recent in vitro
clonogenic investigations in vitro or in vivo
fractionated irradiation of adult rat glial
progenitor cells revealed a much higher
a/[3 value (4.9 - 7.3 Gy) for these stem
cells, although this could be related to the
proliferation state of these cells. Besides
glial stem cells, vascular endothelial cell
are candidates for primary target cell
populations. In order to get a more
comprehensive picture of the mechanisms
of radiation effects in the spinal cord
functional changes of endothelial cells in
the spinal cord need to be studied.
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